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COVER LETTER

TO: Registration Section
Division of Corporations

Trmefessgreen Enterprise, LLC
SUBJECT:

Nuame of Limited Liability Compuny

The enclosed Articles of Amerdment and feets) are submitted for tiling.

Please returm all correspondence conceming this matter o the foltowing:

Christuphier Smith

Samwe of Persan

Timelessgreen Enterprise. 1LLC

Firm/Company

1994 NW 29TH €T

Addiess

Miami Gardens. FL.. 33056

CitwdState and Zip Code
CHRIS SMITH@GREENRL COM

IE-mail address: (te be used for future annual report notiticatiany
tur further information concerning this matter. please call:
Jenniter Louis 305 3()-3334

ut )

Name of Persan Area Code Daytime Telephone Nurber

Enclosed is 2 cheek for the following amount:

2 525.00 Filing Foe T S30L0U Filing Fee & [1 855,00 Filing Fee & 1 $60.00 Filing Fec.
Certiticate ol Status Cenified Copy Certificate of Staas &
{additimal copy 15 enciused) Certified Copy

taddiuonat copy i enclused?

Muiling Address: Street Address:

Registration Section Registration Section
Dwision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
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' ' ' ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION - . .
; 7=
OF =1 =0

Timelessyreen Enterprise 1L1LC 2022 FEB L PH 2 29
- (Nume of the Limited Liability Company as il now appears on gg}; x‘e::grgs,), o
A Flonda Timmed Tability Company} SELECIANY O ST TE

e e -
AL AHAGSEE, F

02/03/202 1

The Articles of Organizion for this Limited Liability Company were filed on and assigned

L2 TO0MMIG0 £ )

Florida document number

This amendment 1= submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be disunguizhable and contain the words “Limuted Liabilny Company.” the designation “LLCT or the abbreviation @O

Enter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent: Jennifer Louis

New Registered Office Address: L0 US-27 Ste F #3640

Enver Floruda street adidresy

T oy 3T I49908
Clermon Florida - 47149998

City /.fj! [T

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby wecept the appointment as registered agent and agree 1o aet i this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and { am famitiar with and
accept the ohligations of myv position us regisiered agent us provided for in Chapter 603, F.S. Or, if this document (s
heing filed to merely reflect a change in the registored office address, [herehy confirm that the limited liabilin:
compum: has been notified in writing of this change.




If aménding Authorized Ferson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
[ Add

TRemanve

_{-Change

[ Add

JRemove

[ Change

[ Add

TRenwve

CChange

M Add

CRemove

U Change

CAadd

C Remove

LiChange

CAdd

CRemowve

L Change




D. If amending any other information, enter change(s) here: rduuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ___ {optienal)
tTran effective date is listed. the date must be <pecific and cannot be prior 1o date of ltling or more than Y0 days afler fHing) Pursuam 1o 60340207 (3y(by
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Departinent of State’s records,

Mfthe record specifies a delaved cifective date. but nut an effective tme. at 12:01 a.m. on the carlier oft (b)  The 9tkh day after the
record is {iled.

Dated o&/og)

Ch

Sagnature ol a my

mber o1 authorized Fepresentatie ol a member

CheisToftep. Sy T

Typeg or printed name of signec

Filing Fee: $25.00



